Latent class analysis was used to identify subgroups of victimized women (N = 406) on probation and parole differentiated by levels of general psychological distress. The 9 primary symptom dimensions from the Brief Symptom Inventory (BSI) were used individually as latent class indicators (Derogatis, 1993) . Results identified 3 classes of women characterized by increasing levels of psychological distress; classes were further differentiated by posttraumatic stress disorder symptoms, cumulative victimization, substance use and other domains of psychosocial functioning (i.e., sociodemographic characteristics; informal social support and formal service utilization; perceived life stress; and resource loss). The present research was effective in uncovering important heterogeneity in psychological distress using a highly reliable and easily accessible measure of general psychological distress. Differentiating levels of psychological distress and associated patterns of psychosocial risk can be used to develop intervention strategies targeting the needs of different subgroups of women. Implications for treatment and future research are presented.
Among justice-involved women, psychological distress, substance use and violent victimization are intersecting epidemics that present a serious threat to public health and functioning. Research has consistently documented rates of psychological distress among justice-involved women that exceed both their male-counterparts and women in the community (Green, Miranda, Daroowalla, & Siddique, 2005; Jordan, Schlenger, Fairbank, & Caddell, 1996; Lynch, DeHart, Belknap, & Green, 2013; Steadman, Osher, Robbins, Case, & Samuels, 2009; Teplin, Abram, & McClelland, 1996) . In a study examining the prevalence of serious mental illness (e.g., major depressive disorder, bipolar disorder, schizophrenia spectrum disorder) among people in five jails, 31.0% of females were found to have a current serious mental illness as compared to 14.5% of the males (Steadman et al., 2009) . Similarly, in a national survey of women randomly sampled from urban and rural jails, 43% and 32%, respectively, met the lifetime and 12 month criteria for a serious mental illness (Lynch, DeHart, Belknap, & Green, 2012b; Lynch et al., 2013) . High levels of posttraumatic stress disorder (PTSD) are also found among females detained in jail. Estimates indicate that approximately a quarter of women in jail meet the criteria for a current PTSD diagnosis (Green, Miranda, Daroowalla, & Siddique, 2005; Teplin et al., 1996) ; 53% have a lifetime diagnosis of PTSD (Lynch et al., 2012b; Lynch et al., 2013) .
Incarcerated women with mental health problems are three times more likely to experience addiction than those without such problems (James & Glaze, 2006) . Rates of cooccurring substance use and psychological distress range from 39% to 46% among women in jail (Lynch et al., 2012b; Lynch et al., 2013) . In fact, substance abuse/dependence are the most common psychiatric disorders among women in the justice system. Among women in jail, lifetime prevalence of substance use is between 70% and 83% (Jordan et al., 1996; Lynch et al., 2012a; Teplin et al., 1996) ; they are almost nine times more likely to experience substance abuse or dependence than a comparison group of women in the general population (Jordan et al., 1996; Teplin et al., 1996) .
Compounding issues of psychological distress and substance use are histories of interpersonal victimization; up to 80% of women in the criminal justice system have experienced some form of victimization in their lifetimes (Browne, Miller, & Maguin, 1999; El-Bassel et al., 1996; Green et al., 2005; Greenfeld & Snell, 1999; Lynch et al., 2012b; Lynch, Fritch, & Heath, 2012; McClellan, Farabee, & Crouch, 1997; Owen & Bloom, 1995; Reichert, Adams, & Bostwick, 2010) . For example, in a study involving jailed women with substance use histories, 25% of women reported sexual abuse as children (El-Bassel et al., 1996) . Another study with incarcerated women found that 57% reported childhood victimization and 75% reported adult victimization (McClellan et al., 1997) .
While current research has documented the significance of psychological distress, substance use and victimization in the lives of justice-involved women (Bloom, Owen, & Covington, 2003; Bloom, Owen, & Covington, 2004; Daly, 2002 Daly, -2003 Hall, Golder, Conley, & Sawning, 2013; Salisbury & Van Voorhis, 2009 ), there remain significant gaps in understanding regarding the relationships among these factors and their implications for practice and policy. In particular, the emphasis on the overall prevalence of these issues obscures the heterogeneity that exists among women in the justice system. The identification of risk profiles among subgroups of justice-involved women has yet to be explored and may illuminate various, complex elements that affect women's behavior (Reisig, Holtfreter, & Morash, 2006) . Establishing risk profiles provides the opportunity to empirically classify subgroups of women based on intersecting characteristics, which can guide the development of targeted, evidence-based risk assessment/management protocols and concomitant intervention and prevention strategies (Lanza & Rhoades, 2013) .
In order to address this need, this investigation applied latent class analysis (LCA) with a sample of victimized women on probation and parole. The present study sought to explore whether indicators of general psychological distress could be used to identify distinct subgroups of victimized women on probation and parole and to compare these groups across external indicators of PTSD, cumulative victimization, substance use and other domains of psychosocial functioning that are associated with engagement in high risk behaviors (Nyamathi, 1989) . Comparisons across the external indicators serves several purposes: a) validation of the identified subgroups by confirming the between-group differences; b) further elucidation of the substantive meaning of the subgroups; and c) provision of a more nuanced understanding of the intersections of psychological distress, victimization, substance use and other psychosocial domains among women on probation and parole. As an exploratory study, there were no a priori hypotheses regarding the number of possible subgroups or differences and similarities that might arise among the identified subgroups.
Bayesian information criteria (BIC), whereby a lower BIC value represents better model fit; sample-size adjusted BIC (ABIC); log likelihood value (LL); posterior probabilities; and entropy values (from zero to one for each model; Everitt, Landau, & Leese, 2001; Nylund, Asparouhov, & Muthén, 2007) . The bootstrap likelihood ratio test (BLRT) was used to confirm the final number of classes (Nylund et al., 2007) . Chi-square analyses examined associations between each of the classes and external variables.
Measures

Latent class indicators
The nine primary symptom dimensions (somatization/seven questions, obsessive compulsive/six questions, interpersonal sensitivity/four questions, depression/six questions, anxiety/six questions, hostility/five questions, phobic anxiety/five questions, paranoid ideation/five questions, and psychoticism/five questions) from the Brief Symptom Inventory (BSI) were used individually as latent class indicators of general psychological distress (Derogatis, 1993) . Scores were calculated by computing the mean of the questions for each symptom dimension, which had a range of zero to four, reflecting how bothered/distressed a participant was by the particular symptom (not at all/0 to extremely/4). Alpha reliabilities in the present sample ranged from .80 for paranoid ideation to .91 for depression.
External Variables
Sociodemographic characteristics and correctional status-Respondents' age was provided in years. Race/ethnicity of the participants was described as: Black, non-Hispanic; White, non-Hispanic; and other (Latina, Asian/Pacific Islander, Native American, multi-racial, and other). Intimate partner status was assessed by three categories indicating whether a respondent reported being single, married or cohabitating with a sexual partner of the opposite gender, or being divorced, separated, or widowed at the time of the interview. Five categories described educational attainment: less than a high school diploma/GED; high school diploma/GED; trade/technical training; some college/college graduate; some graduate school/graduate school degree. Current employment status was operationalized as unemployed, employed full or part-time, unemployed due to disability, in school only, or "other." Finally, women were asked if they considered themselves homeless (yes=1; no=0).
Correctional status was assessed by asking women whether they were on probation, parole, or both. Questions adapted from the Addiction Severity Index were used to assess whether participants had been in a controlled environment and/or halfway house/recovery home in the past 12 months (yes=1; no=0) and, if so, the number of days that they had been in a controlled environment during that time (McLellan et al., 1992) . reflected the number of life domains in which functioning was impacted by symptoms (possible range: 0 -8). The PDS may be utilized as a diagnostic screening tool for PTSD; as such, a final indicator was included to assess whether or not (yes = 1; no = 0) the woman met the diagnostic criteria for PTSD. 1 Although there is conceptual and statistical overlap between this final indicator and the other variables operationalizing this domain, this variable was included to provide an understanding of the proportion of respondents who met the diagnostic criteria for PTSD and to increase the interpretability and utility of the results (Golder, Connell, & Sullivan, 2012) .
Cumulative victimization-. Cumulative victimization was described by three categories of violence assessing childhood abuse and adulthood intimate and non-intimate partner victimization (IPV; NIPV). Victimization questions were adapted from the National Crime Victimization Survey and IPV literature, including the Revised Conflict Tactics Scale and Tolman's Psychological Maltreatment of Women Inventory (Straus, Hamby, Boney-McCoy, & Sugarman, 1996; Tjaden & Thoennes, 1998 Tolman, 1999; Tolman, 1989) and have been used in prior research (Golder & Logan, 2010 , 2011 Logan & Leukefeld, 2000; Logan, Walker, & Leukefeld, 2001) . For each of the victimization categories, three subtypes of victimization (i.e., psychological, physical, sexual) were examined, with the exception of NIPV, where only physical and sexual victimization were assessed. Two variables were used to measure each of the subtypes of victimization: 1) a dichotomous measure (yes=1; no=0), indicating whether or not this type of abuse ever occurred; and 2) a variable that assessed the average frequency with which the abuse occurred (e.g., "only once or twice ever"/1; "a few times a year"/2; "1 to 2 times per month"/3; "1 to 2 times per week"/4; " 3 to 5 times per week"/5; "almost every day"/6; "more than once a day"/7). 2 Alpha reliabilities ranged from .757 to .889 for the child abuse variables; .743 to .849 for IPV; and .673 to .810 for NIPV.
Substance use-Because even a single episode of drug use can have serious adverse implications for women on probation and parole, a dichotomous variable (yes=1; no=0) assessed self-reported use of any of the following illicit substances in the past 12 months: marijuana; cocaine; crack; heroin; opiates other than heroin; hallucinogens; sedatives/ tranquilizers/ barbiturates; methamphetamine; club drugs, and prescription drugs ("... that were not prescribed to you, in excess of what was prescribed for you, and/or for recreational purposes."). In addition, we were also interested in assessing broader patterns of women's substance use, inclusive of both drugs and alcohol, over time. For this reason, six dichotomous variables (yes=1; no=0) assessed lifetime engagement in a year or more of regular substance use (defined as an average of three times per week) for alcohol to intoxication, marijuana, crack/cocaine, opiates, and/or sedatives.
Informal social support and formal service use-Informal social support was measured by four items from the Medical Outcomes Study social support survey (Higgins, Golder, Hall, & Logan, 2012; Sherbourne & Stewart, 1991) . Respondents were asked about the availability of various types of social support when needed (i.e., "to help with daily chores if you were sick"; "to turn to for suggestions about how to deal with a personal problem"; "to do something enjoyable with"; and "to love and make you feel wanted"). The sum of the four items was used to create an overall index of informal social support (range 0-16; higher scores reflect greater levels of social support; alpha reliability: .89).
Three variables were used to assess formal service utilization over the past 12 months: a dichotomous variable (yes=1; no=0) indicating whether a woman reported engaging in drug/ alcohol treatment; a variable reflecting the number of domestic violence (DV)-related services received (emergency protection order, calling a hotline, seeking shelter, counseling focused on DV; 0-4 range); and a dichotomous variable (yes=1; no=0) indicating whether the participant received any services related to psychological or emotional problems.
Perceived life stress-Perceived life stress was measured by the summary of a 32-item check-list of negative events that may have occurred during the past 12 months (Turner, Loyd, & Wheaton, 1995) . Participants were asked to report whether any of the events had happened to them and/or to close others (i.e., partner/spouse, children). Examples of possible events included: "a serious illness" and "lost a home due to fire, flood, or other disaster." Alpha reliability for this sample was .83; observed range: 0-27.
Resource loss-Loss of material resources was assessed using 22 items from the Conservation of Resources Evaluation which examines the extent of material loss over the last 12 months in areas such as food, clothing, money for transportation and/or children's essentials (Hobfoll & Lilly, 1993; Hobfoll, Johnson, Ennis, & Jackson, 2003) . Loss is rated on a seven point scale ("no loss"/0 to "a great deal of loss"/6). Internal reliability was .93; observed range: 0 to 132.
Results
Sociodemographic Characteristics and Correctional Status
Women were on average 37 years old (SD: 10.23); 41.9% were African American, slightly more than half were White (50.5%), and the remainder fell within the other racial/ethnic category (7.6%). The majority of participants reported being single (44.6%), 16.7% reported being married or cohabitating with someone of the opposite gender, and 38.7% reported being separated, divorced or widowed. Slightly more than 27% reported less than a GED or high school diploma, 36% reported a GED or high school diploma, and about 32% reported some college or more. Approximately 29% of the women worked part-or full-time; the remaining 71% reported not working for a variety of reasons. Thirty-four percent of the women reported they were homeless.
The majority of women in the study were on probation (75.6%), while 22.7% were on parole, and a small percentage (1.7%) reported being on both probation and parole. As a group, participants had spent approximately 47 days in a controlled environment in the past 12 months. (For a detailed description of the sample charateristics, see LCA Models with one to five classes were analyzed (Table 1) . Distal factors (i.e., external variables) were not included in the estimation of the latent class models as this was an exploratory study. Although the smallest BIC value was observed for the four-class model, the BLRT for the four-class model, while statistically significant (p < .001), failed to replicate four out of five bootstrap draws, suggesting this model was not stable. In contrast, the BLRT was both statistically significant and stable in the three-class model and had excellent classification quality, correctly classifying individuals into their respective groups 91% of the time (entropy = .91). Both the three-and four-class models were distinguished by increasing levels of general psychological distress across each of the nine indicators for the identified subgroups; the first class in each model experienced the least psychological distress and the last class experienced the highest level. However, in the four-class model, there were relatively few statistically-significant differences on the external variables between classes two and three and classes three and four. Thus, based on the convergence of statistical evidence and the substantive interpretation of the models, the three-class solution was supported (Muthén, 2003) .
Class 1, identified as the Low Psychological Distress (Low Distress) group, accounted for 39.8% of the sample. Women in this group experienced relatively low levels of psychological distress compared to women in the other two subgroups. The next group (Class 2), identified as the Moderate Psychological Distress (Moderate Distress) group, comprised 34.9% of the sample. Finally, the third class, included the remaining 25.2% of the participants; this group reported the highest levels of psychological distress and was identified as the High Psychological Distress (High Distress) group (Table 2; Figure 1 ).
External Variables and Between-Group Comparisons
Overall, findings for the between-group comparisons on the external variables mirrored those for psychological distress such that increasing levels of risk/distress were observed across each of the three groups (Table 3) . Homelessness was the only sociodemographic indicator to evidence a significant difference in the between-group analysis. Among women in the High Distress group, 48.8% reported being homeless, while slightly more than 35% of the Moderate Distress group and 24.3% of Low Distress group reported being homeless.
The Low, Moderate and High Distress groups differed significantly from one another on all the indicators of posttraumatic stress. Women in the Low Distress group experienced the lowest level of PTSD symptoms, while women in the High Distress group experienced the most extreme levels of posttraumatic stress symptoms. Approximately 24% of women in the Low Distress group met the diagnostic criteria for PTSD, while the number of women in the Moderate and High Distress groups with PTSD was more than two and three times higher (58.2% and 76.7% for the Moderate Distress and High Distress groups, respectively).
In terms of victimization, the Moderate and High Distress groups were generally statistically similar; both groups of women experienced significantly more recent and lifetime victimization than women in the Low Distress group, with the exception of ever experiencing psychological IPV, where there were no statistically-significant differences among the three groups. Women in the High Distress group experienced a higher frequency of childhood psychological victimization and more frequent psychological and physical IPV in adulthood than women in the Moderate and Low Distress groups. In addition, a significantly higher percentage of women in the High Distress group reported experiencing sexual NIPV (76.4%) than women in either of the other two subgroups (46.0% and 63.2%, respectively, for the Low and Moderate Distress groups).
Statistically-significant differences among the subgroups were identified for drug use in the past 12 months and regular use of alcohol to intoxication, opiates and sedatives. Generally, the data trend suggested increasing levels of substance use in each group consistent with the level of psychological distress. However, the pattern of statistical significance was a bit more complex. On every substance use indicator for which there was statistical significance, women in the Low Distress group differed from women in the High Distress group, although not necessarily from women in the Moderate Distress group. Women in the High Distress group were distinguished by the highest rates of regular use of alcohol to intoxication (69.6% compared to 49.2% and 53.2%, respectively, for the Moderate and Low Distress groups) and opiates (50.2% compared to 36.0% and 27.8%, respectively, for the Moderate and Low Distress groups).
The High Distress group evidenced the least amount of informal social support (8.38 compared to 11.32 and 10.37, respectively, for the Low and Moderate Distress groups). In contrast, both the Moderate and High Distress groups evidenced statistically similar and higher levels of domestic violence service utilization. The Moderate and High Distress groups were significantly more likely to have utilized psychological services than the Low Distress group (49.0% and 60.0% for the Moderate and High Distress groups, respectively, compared to 30.1% for the Low Distress group).
Finally, in the areas of resource loss and perceived stress, the pattern of increasing risk/ distress from the Low to High Distress groups was again evident with statisticallysignificant differences between each of the groups.
Discussion
This is the first known study to identify subgroups of victimized women on probation and parole based on indicators of general psychological distress. Indicators of general psychological distress were used to identify distinct subgroups of women because a growing body of research suggests that intersections between mental health, substance use, victimization, and trauma are related to women's involvement in the criminal justice system (Bloom, Owen, & Covington, 2003; Lynch et al., 2013; Reisig, Holtfreter, & Morash, 2006; Salisbury, & Van Voorhis, 2009 ). As such, there is a critical need to understand heterogeneity in women's experiences to inform practice and policy in nuanced and evidence-based ways. Examination of the group means across the latent class indicators, as well as the indicators of PTSD, indicate that the women in this sample, as a group, appear to experience a great deal of psychological distress. Raw scores on all nine of the symptom dimensions for the entire sample far exceed clinical thresholds indicative of a mental health problem (Golder & Logan, 2010; Potter & Jenson, 2003) . Comparisons of these data to published findings among incarcerated and drug-involved women indicate that raw scores for the present sample were generally higher than those previously observed (Islam-Zward, Vik, & Rawlins, 2007; Schiff, El-Bassel, Engstrom, & Gilbert, 2002; Vik, 2007) . However, interpretation of these findings changes substantially when examining the subgroups. In fact, almost 40% of the women (i.e., the Low Distress group) in this study had raw scores on the latent class indicators that were well below published cut-offs indicative of mental health problems. Conversely, among women in the High Distress group, raw scores on all of the latent class indicators were equivalent to or greater than t-scores of 70, placing them in at least the 98 th percentile or higher in respect to psychological distress among women community samples (Derogatis, 1993) . Thus, the present research uncovered important heterogeneity in psychological distress using a highly reliable and easily accessible measure. As such, findings can be used to enhance mental health screening within probation and parole departments and other care systems that serve women involved in the justice system.
With regard to alcohol and drug use, women in the Moderate and High Distress groups evidenced a number of higher-risk behaviors. The women in the High Distress group had the highest prevalence of drug use in the last 12 months (55.8%). Lifetime history of regular drug and alcohol use tended to be higher in the Moderate and High Distress groups than in the Low Distress groups. Additionally, half of the women in the High Distress group reported a lifetime history of regular use of opiates, and 43.1% regularly used sedatives, tranquilizers or barbiturates at some point in their lives. The regular use of these drugs, especially in tandem, has the potential to place women in the High Distress group at increased risk of drug overdose (Hall et al., 2008) . Prior research suggests that substance use may be motivated by self-treatment of psychological and physical distress (Boyd, McCabe, & Teter, 2006; Gilbert et al., 2000; McCabe, Boyd, & Teter, 2009) as hypothesized in the self-medication model (Chilcoat & Breslau, 1998a , 1998b Hien, Jiang, Campbell, Hu, & Miele, 2010) . This model may explain the current findings however, the inability to confirm the temporal ordering of psychological distress and substance use leaves room for alternative explanations. Notwithstanding, the current findings suggest that particularly among women experiencing a high level of distress there is a need for integrated treatment approaches that can address mental health and substance use needs, as well as trauma and other co-occurring psychosocial concerns simultaneously (for a discussion see Engstrom, El-Bassel, & Gilbert, 2012) .
Prior research indicates that few individuals involved in community supervision receive needed substance use treatment or ancillary services, and that when it is received, it is of low intensity (Taxman, Perdoni, & Harrison, 2007) . Findings from the present study indicate that while most of the women had not been in drug treatment in the last year (i.e., only 34%, 43%, and 46% of the Low, Moderate and High Distress groups, respectively, engaged in treatment), women experiencing more psychological distress and victimization were higher users of psychological and domestic violence services during this time period. Notwithstanding these comparably higher levels of utilization of specific services, there remained a considerable portion of women in the Moderate and High Distress groups who did not access services despite complex needs. For example, 40% and 51% of women in the Moderate to High Distress groups, respectively, reported not receiving psychological services in the past 12 months. This finding suggests the importance of policies and practices that expand outreach, assessment, referral and linkage to services that address psychological distress and concomitant concerns among victimized women on probation and parole.
As with substance use, there was an increasing pattern of cumulative victimization across the three groups. Prior research has found that childhood victimization is associated with increased psychological distress in adulthood across a variety of populations, including women in the justice system (Edwards, Holden, Felitti, & Anda, 2003; Kennedy, Tripodi, & Pettus-Davis, 2013; Varese et al., 2012) . Specifically, a dose-response model has been used to describe this relationship such that as the number of different types of abuse experienced increases, subsequent psychological distress also increases (Edwards, Holden, Felitti, & Anda, 2003) . For example, in a random sample of 159 incarcerated women, individuals who experienced childhood physical and sexual abuse were 2.4 times more likely to experience current psychological distress (e.g., psychosis) than women who experienced either childhood physical or sexual abuse alone (Kennedy, Tripodi, & Pettus-Davis, 2013) . Although the present research did not specifically test the dose-response model, our findings underscore this association. The dose-response model is also evident when examining the increased prevalence of PTSD across the three groups. Among the women who experienced the lowest levels of childhood victimization, the Low Distress group, less than a quarter met the diagnostic criteria for PTSD; in contrast, rising levels of childhood victimization among the Moderate and High Distress subgroups were associated with increased levels of PTSD (58.2% and 76.1%, respectively).
In regard to adult violence, the subgroups were distinguished by differences in the frequency of psychological and physical IPV and the experience of sexual NIPV, with the High Distress group reporting the greatest frequency of adult victimization. Prior research has demonstrated that women who experience IPV are disproportionately affected by psychological distress compared to women who do not experience IPV (Dutton et al., 2006; Golder et al., 2012; Golding, 1999; Jones, Hughes, & Unterstaller, 2001; Schiff, El-Bassel, Engstrom, & Gilbert, 2002) . More specifically, the current findings are consistent with research that shows that increased severity and frequency of physical and psychological IPV, in particular, are associated with greater psychological distress, generally, and PTSD, specifically (Dutton et al., 2006) . Finally, the pattern of cumulative victimization across the three subgroups should also be understood in the context of evidence that childhood victimization is associated with increased likelihood of experiencing IPV in adulthood (Bensley, Van Eenwyk, & Wynkoop Simmons; Desai, Arias, Thompson, & Basile, 2002; Engstrom, El-Bassel, Go, & Gilbert,2008; Whitfield, Anda, Dube, & Felitti, 2003) .
Taken together the results of this study suggest that there are subgroups of victimized women on probation and parole who experience especially complex combinations of needs that require multifaceted assessment and intervention strategies. Of relevance is research that finds that integrated mental health and substance use treatment is associated with lower costs and better outcomes (e.g., reduced substance use, improved psychiatric symptoms and functioning, reduced re-incarceration; SAMHSA, ND). Similarly, there is increasing recognition that the experiences of victimization and trauma play significant roles in women's involvement in the criminal justice system. As such, service delivery for this population should not only be integrated, but trauma informed (for further discussion of trauma-informed and trauma-specific care see The SAMHSA National GAINS Center, 2011) . For example, The Boston Consortium Model: Trauma-Informed Substance Abuse Treatment for Women (Amaro et al., 2005) is a trauma-informed, integrated approach to address co-occurring issues related to substance use, mental health, and trauma. Its comprehensive model has been integrated into substance abuse treatment programs serving clients experiencing multiple stressors, including high rates of court-ordered participation, and could be adapted for use with women on probation and parole (Amaro et al., 2007). 3 There are several limitations to this research. This study focused exclusively on women on probation and parole with experiences of victimization and was restricted to a single urban county in the southern United States. Given the prevalence of victimization among justiceinvolved women, the most relevant questions are not limited to identifying differences between victimized and non-victimized women. Rather, research that helps highlight clinically meaningful within group differences is necessary to inform targeted interventions for this population. Participants in this study were not randomly selected and these results are not generalizable to all women on probation and parole. Women who responded to the recruitment strategies and were subsequently enrolled as participants may differ in substantively meaningful ways from women who did not participate. Women who reported only having sex with other women were excluded from participation. The dynamics of intimate partner violence between same gender partners may be similar to and/or distinct from violence between opposite gender partners among women on probation and parole with histories of victimization; however, this question was outside the focus of the present study. Further attention to this issue is an important priority for future research. The present study is cross-sectional; inferences regarding the temporal sequencing of variables should be viewed cautiously. Finally, this research relied on self-reports of sensitive information that may have yielded underreports of some experiences and behaviors. However, the use of ACASI technology minimizes this risk; ACASI technology can enhance reporting of potentially sensitive information by increasing privacy (e.g., only the respondent can see and hear the questions being asked and the corresponding responses), particularly as compared to interviewer-administered questionnaires (Metzger et al., 2000; Schroder, Carey, & Vanable, 2003; Wolff & Shi, 2012) .
This study advances knowledge regarding the heterogeneity of clusters of challenges experienced by victimized women on probation and parole and highlights intersections between psychological distress, substance use, victimization, and other psychosocial factors. This research identified distinct subgroups of women who experience particularly high levels of psychological distress and multiple, co-occurring concerns, and who, as a consequence, may be at increased risk for negative outcomes. Identifying higher risk women and providing integrated, trauma-informed services to address their complex needs and challenges may be a pivotal step toward improved mental health and reduced substance use, re-victimization, and criminal justice involvement among women on probation and parole with histories of victimization (Engstrom, El-Bassel, Go, & Gilbert,2008; Johnson et al., 2011;  The SAMHSA National GAINS Center, 2011). Standardized mean scores of three subgroups of victimized women on probation and parole across nine latent class indicator variables. Golder Table 3 Sample mean/percentages and between-group differences: PTSD, cumulative victimization, substance use and other psychosocial factors. The same superscripts denote that means between the two groups for each variable are statistically equivalent (i.e., not significantly different).
